A 9-year-old child presented to our pediatric outpatient department with complaints of recent onset of swelling in scalp over the right lateral frontal region, which was associated with mild pain. Skull radiograph showed a well-defined lytic lesion in the right frontal bone with beveled edges \[[Figure 1](#F1){ref-type="fig"}\] and a differential diagnosis of eosinophilic granuloma was suggested. Routine blood investigations including peripheral smear, bone marrow, bone scan and ultrasonography of abdomen were normal except for a raised erythrocyte sedimentation rate (ESR). An incisional biopsy of the skull lesion confirmed the diagnosis of eosinophilic granuloma. The patient was managed conservatively and followed up. After 6 months of follow up, complete disappearance of the lytic lesion in the skull \[[Figure 2](#F2){ref-type="fig"}\] was seen. The patient is asymptomatic till now, that is, after 2-year follow up.

![Anteroposterior (a) and lateral (b) view radiographs of skull show a well-defined lytic lesion with beveled edges involving the right frontal bone (black arrows)](JNRP-6-266-g001){#F1}

![Skull radiograph (lateral view) taken after 6 months of follow up shows complete resolution of the lytic lesion](JNRP-6-266-g002){#F2}

Localized Langerhans cell histiocytosis, also known as eosinophilic granuloma, is a benign tumor-like condition characterized by clonal proliferation of Langerhans type histiocytes.\[[@ref1]\] The treatment recommended for solitary calvarial eosinophilic granuloma is surgical resection by curettage, craniectomy or craniotomy.\[[@ref1][@ref2]\] Observation alone can be considered in the management of children with solitary calvarial mass which helps in delaying surgical intervention and allow time for spontaneous resolution.\[[@ref1][@ref2]\] There are studies confirming this type of management and our case also establishes the fact that solitary calvarial eosinophilic granuloma can be managed with observation alone also.\[[@ref1][@ref2]\]
